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DCF-F-2861-E (R. 09/2021) 

DEPARTMENT OF CHILDREN AND FAMILIES 

Division of Safety and Permanence 

History of Planning and Services 

 
 Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04(1)(m), Wisconsin Statutes]. 

 
 

Name – Child (Last, First Middle) 

      

Birthdate – Child 

      

Name – Parent 1 

      

Name – Parent 2 

      

Name – Legal Guardian 

      

Name – Indian Custodian 

      

CURRENT PLANNING AND SERVICES 

Name – Child:        

Condition / Objective:        

 Goal:        

 Service Category:        

 Title IV-E Prevention Clearinghouse Service:        

 Specifically Explain Service:        

 Name – Responsible Person / Provider:        

 Frequency / Duration:        

 Begin Date:        Target End Date:        

 Describe Progress:        

 Status of Service:        

  Yes  No Service or Treatment Needs Met by Placement in Setting Certified as a QRTP 

Name – Parent / Caregiver:        

Condition / Objective:        

 Goal:        

 Service Category:        

 Title IV-E Prevention Clearinghouse Service:        

 Specifically Explain Service:        

 Name – Responsible Person / Provider:        

 Frequency / Duration:        

 Begin Date:         Target End Date:        

 Describe Progress:        

 Status of Service:        

Family Condition / Objective:        

 Goal:        

 Service Category:        

 Title IV-E Prevention Clearinghouse Service:        

 Specifically Explain Service:        

 Name – Responsible Person / Provider:        

 Frequency / Duration:        

 Begin Date:         Target End Date:        

 Describe Progress:        

 Status of Service:        
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DCF-F-2861-E (R. 09/2021) 

HISTORICAL PLANNING AND SERVICES 

Name – Child:        

Condition / Objective:        

 Goal:        

 Service Category:        

 Title Iv-E Prevention Clearinghouse Service:        

 Specifically Explain Service:        

 Name – Responsible Person / Provider:        

 Frequency / Duration:        

 Begin Date:        Target End Date:        

 Describe Progress:        

 Status of Service:        

  Yes  No Service or Treatment Needs Met by Placement in Setting Certified as A QRTP 

Name – Parent / Caregiver:        

Condition / Objective:        

 Goal:        

 Service Category:        

 Title Iv-E Prevention Clearinghouse Service:        

 Specifically Explain Service:        

 Name – Responsible Person / Provider:        

 Frequency / Duration:        

 Begin Date:         Target End Date:        

 Describe Progress:        

 Status of Service:        

Family Condition / Objective:        

 Goal:        

 Service Category:        

 Title Iv-E Prevention Clearinghouse Service:        

 Specifically Explain Service:        

 Name – Responsible Person / Provider:        

 Frequency / Duration:        

 Begin Date:         Target End Date:        

 Describe Progress:        

 Status of Service:        
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